MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 38 A 
12394 CERTIFICATE OF DEATH sec ower ord 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. STATE et and b. COUNTY Caroline 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Federalsburg - Rural 


as 


1, PLACE OF DEATH 


ci Sen Caroline 
b. CITY OR TOWN (if outside corporote limils, write 


RURAL gnd give-nearest town) 
Wederalsbure = Rural 


¢, LENGTH OF STAY IN 1b 


£5 years 


ro d. NAME OF HOSPITAL (If nat in haspital. give street oddress) 9. STREET ADDRESS e. IS RESIDENCE 
” 4 OR INSTITUTION = f ON A FARM? 
Ss / Smithville Road Smithville Road ves NOX] 
5 
°o er” NAME OF First Middle lost 4, DATE Manth Day Yeor 
- DECEASED OF 
z (iyperor prin) Anthony Dormen DEATH November 20 959 
o 
3 S. SEX 6. COLOR OR RACE [7. MARRIED$7] NEVER MARRIED 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= 5 Oo lost birthday} [Months] Doys | Hours 

fale White winoweof] ovorctof] | April 18, 1911 48 yn. 


We. USUAL OCCUPATION 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


z L ind af work a KIND OF BUSINESS OR INDUSTRY 
= during most of working ‘en if retired) 
3 Foreman Maryland Plastics, |Inc. Sanderson, Florida | U.S.A. 
5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerry Dorman Ellen (maiden name unknown} 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yer. no, oF unknown) l it yes, give wor or dotes of service) 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B}. ond (ch. ] es p 
PART I. DEATH WAS CAUSED 8Y: <) ior 5 
’ IMMEDIATE CAUSE (0), Cera —— "i 

¢ DUE TO 4 
Conditions, if any, which hs key ‘¢ C1444 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


212-10-6880_| Mrs. Miriam F, Dorman, Federalsburg, Md., R.D 


INTERVAL.BETWEEN 


Oe « 


Then pleose remove carbon popers. 
ent 


thot the deoth certificote be executed within 24 hours after death: Page 4! 
and in any event within 72 
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s ADDRESS (Street, city or town, state} DATE SIGNED 
Cre neee > ror Federalsburg, Maryland 11-21-59 


the registrar prior ta burial, cremation, ar removo! 


* = k : 
2 E gove rise to immediote 
as e cause (0), stating the under. ( OVE TO 
be £2 lying couse lost. (¢) 
31935 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Psat = 
2a3e Ss ves] not) 
ree a3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
25 & | OR CONTRIBUTING [CAUSE OF DEATH 
eesez & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
aoe z 4 ee 
Boss S |20. jonth, . Year ]20d. INJURY OCCURRED . jome, farm, | 20f. (City or town [Couni Stote] 
Bos & [20c. TIME OF INJURY Month. Boy, Yeor | 20d el 20e. PLACE OF INJURY (Home, f i (County) {Stote) 
$52 3 Heue: Dens White Not while foctory. street, office bldg., ete.) ! 
asi? Z p.m. 19 Jot work [J of work [J 
eas5e 5 
Z32> 21. | certify that | attended the deceased from___a_| + _ Sef 1922 Seto. 2 Say Nein that | last saw the deceased 
e+<2 ‘ " 
Zee 3 alive an2=-_ae\.98 Pu, and that deafh accurred ot __4 Ae_M, from the causes and on the date stated abave. 
i 3 * 
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mcd 
7 
oO 
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AL 
SIGNATURE fer Bnet On eee MO. Lege rassoure , Star 

£5 / : 
az d ite Fank M, Anderson, M.D. 
are) 
Fa ss Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
S a Nov. 22,1959 | Hill Crest Cemetery Federalsburg, “lary 
ee 23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

eee J,J,Framptom and Son, Federalsburg, Maryland pare NOV 27 '59 Catton §. 

15M 10/; Y 


N\ 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“a : CERTIFICATE OF DEATH eS 


ge ee 
24 1. PLACE OF DEATH ; 2, USUAL RESIDENCE Nines deceased lived. If inttution: Residence before edmisjion) 
Fy a. CO! ibe > i 2 a. STATE b. COUNTY i 
§% } / TDb-EM Cr RUWAIN JE 
ee b. CITY OR TOWN rT act corporat linin, wile Tc. ENGTH OF STAY IN Th ©. CITLOR TOWN (ILoutside cprporote limits, write RURAL and give neared! town) 
g Z zi 
3 ta RURAL and g eT ) ee 4 7 fae ),\ He =e Sry a 
su Abs L fe d LA / Z L ) 
S THANE OE HOSTAL "not in hospital, give aie! addren) <d’ SPREET ADDRESS «- 1S RESIDENCE 
a ¢ OR INSTITUTION i f ON A FARM? 
4a A ; ves] NOD] 
ze 
° First y, idle t ° ~ 
- * DeCeAseD Hk ‘ : il D ERS nth Boa Yeor a 
3 (Type or print) Thi WG. Mla hc > 19— 
D 
2 5. SEX 6 om er RACE |7; married [NEVER MARRIED i) ATE OF BIRTH 
winoweD [J] —_—iivorcep (bey Mn i Ne 


Wa. USU, asin viag aa (Give kind of work done] J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH: (Stote or foreign country), 
durin} of 


" PEO EY AYA IMG. Has ue f= fz / AUN Ge 
13. =e AME 4. Teg *S MAIDEN NAME >3 
TiChA : ; f WINE We ELIZ iY Z MafpPpn 


1S. WAS DECEASED EVER IN U. S. ARMED Fe FORCES? 116. SOCIAL SECURITY NO, 417. LIA NT A ’ Adgress 
T¥es, no. oF unknown), {If yes, give wor or dates of service) fas f Fe bp * 
14 A4 ALEK. TAO-EF é¢t 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: pe gh Me Fel 
IMMEDIATE CAUSE (0 


. 9 he OUE TO 


Then please remove carbon papers. 


jons, if any, which 
to immediate 


2] 
Past tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ple a 
Extensive leukoplekia of the mouth vss noO 
200. ACCIDENT Nie eel td Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING. OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
Hour a. fr. While Not while factory, street, office bidg., eer 
Pim. 19 fat work [1] ot work 


21. § certify that | attended the deceased from_ Cas 19.29 that | last saw the deceased 


alive on__, Nove 20, [ao eee and ee ‘death Sccured at. iM, fram the causes and on the date stated abave. 
a) ADDRESS (Street, city or town soe DATE SIGNED 


MEDICAL CERTIFICATION: 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b; 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


& 


page 3 should bé detached far use os the burial-transit permit. 


fei OR CREMATORY 22d. LOCATION (City, of county) (State! 
S Loh PERN S Cole0 AAD 


‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare NOV 25 'S9 Cnttun £ aud 


the registror priar to buriol, cremation, ar remaval, and in any event within 72 hours after dea 


TO HOSPITAL 
moy be reto#; 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ah ea 
CERTIFICATE OF DEATH 12383 


Reg. Dist. No. 


= 


se 
es \ iy PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If inslitution: Residence before odmission) 
58 } a Caroline MARYLAND || ° Maryland cov Caroline 
. rs —- b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest nt town) ’ 
a 10 years ||x Ridgely 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
x OR INSTITUTION / ON A FARM 
» ves (] NO 


3. Nate oe First Middle . Lost 4, rig Month Doy Yeor 
(peor rin) Alpheus Alexander Horney, Sr.| Sam November 7 7 59° 


3. SEX, 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] [& DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS, 
Male Cau. wiowen] _—oivorceoC] | April 27, 1876 


‘gyn Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
{ during most of working life, even if retired) 
\ Farmer Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alpheus Horne Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“No [ST 040-20-052$ a1 pheus Horney West Haven,. Conn. 


Pages 1 ond 2 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


the attending physician and campletely filled in 


Then please remove carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), {b. ond (<)-] eee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: j vee ae 
é IMMEDIATE CAUSE (6 Q ATAALOS cf > 2 Gea 
4 i DUE TO : “ es accent A 
Conditions, if ony, which ‘ OTYS LeSE-S aes 


gove rise to i 
couse {0}, stoting the under (| DUE TO 
lying couse lost. ©. 


mediote 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs atter death; Page 4 


~ 
E-) 
z 
& 
es 
Qe ————————— 
a 4 ra Parr Il, OTHER SIGNIFICANT COND) ee TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19, WAS AUTOPSY 
ro raf 
= 5 ye ves] NoO] 
a5 6 ~~ a a 
can & |'200. ACCIDENT WAS UNDERLYING C] | 20b. A Dee HOW INJURY OCCURRED. oe nbture of injury in Port lor Port Il of item 16.) 
Ze = 
<3 & [OR CONTRIBUTING C) CAUSE OF DEATH 
2 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2s a 
os G |? TIME OF INJURY Month, Do, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Be 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
£ = 19 fot work ([] ot work (J At 
$s 2.1 Sit ‘at | atte ‘amie from § Hnen; sr We, tp KOM Of , 19_Lthat | lost saw the deceased 
£< . 
8g alive on___. E M, fram the causes and an the date stoted abave. 
=i ra DRESS (Street, city or town, stote) DATE SIGNED 
. ih 
e 


2 


page 3 shauld be detoched far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


E3 a : SS 1) 

228 PHYSICIAN’ y 
Fer mas CHARLES Wo COW MA@T TE. Nuh Gebe 2 
Fd 3 3 ‘20. BURIAL, eee ‘22. DATE THEREOF Nc. ah val CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zoe REMOVAL (Se -10- llsboro Greenmount Hillsboro, Maryland 
oro 
e Wiz ERAL DMECTORS hte oF aaa 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs AIS (4) roe Ey sharo 7 ' Sy oe 

15M 9788 cate NOV 1 0'59 ea tGeeg. = ows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i vi CERTIFICATE OF DEATH 


a 


12384 


Reg. Dist. No. 


Qove rise 10 immediote 


couse (0), stoting the under- ( DUE TO 
lying couse fost. (c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. MERPORED a 
Anemia (nutruitional) ves] no 


ee ee ie & 
% 3 Sth 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegied lived. If insiution, Residence before odmlsion) 

©“ s3(f)° Caroline 3 Maryland » couny Caroline 

£3 3 D. CITY OR TOWN [If outiide corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

8 5 RURAL ond give neares! town) ‘ 

ie eee old Oro: O ars "ies R APO LOS DOTS 

2 + d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS. @. 1S RESIDENCE 
o x OR INSTITUTION N d N ON A FARM? 
” a ‘ one one 

ie yese] NOT} 
3 ee 3 
ESS 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

~~ in = 
errr (Type or print) Albert Hudson cam November 18 1 59 
= 29 3. SEX 6. COLOR OR RACE [7. mARRIED Se] NEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sunes ‘ \ iat Min. 
ae Male Cau. winowen [J pivorceo [] 12-29-1879 yn. 

£ E8: 100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 oS during most of woreing life, Sud if retired) 

Hee a Farmer © Farn Maryland UsSiod. 
28 85 13. ATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e oF 

3 A amuel Hudson ouise Reed 

= 9 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 

= : (Yes, no. of unknown) {iF yes, give war of dates of service] { = D 

: 27-36-0922 8 

. @ No A ha Hudsan oldsboro,. Mad 

8 Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
> £6 PART |. DEATH WAS CAUSED BY: Saale 
de, & IMMEDIATE CAUSE (0). 

5 = 4 DUE TO 

= Conditions, if ony, which 6) 

$ 

= 

oC 

2 

3 

= 

© 

2 

£ 


20c. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the attending ph: 


to buriol, cremotion, or removal, ond in ony event within 7; 


é 
& 
$23 
28s 
oes 
483 
Ped 
ZoIOe 
ac2e 
<3 ER aE Vaal Tiaa = le ee ae 
Zsss 20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Esc ee White Not while foctory, street, office bldg., etc.) | 
Ezz? p.m. 19 Jot work [[} of work : 
° = 2. " 7 N 
z3 3 21. | certify that | attended the deceased fram. _ Feb. LO, 9.59., to._Nov._18,_., 1959 that | last saw the deceased 
Ze es olive an___..--NOVe._ 17__.., 1959. and that death accurred at__{__s.. M, fram the causes and on the date stated above. 
tos ADDRESS (Street, city or town, state) DATE SIGNED 
go... ACTUAL ¢ Z Ss a ae oy ay 
=: 2 ; SIGNATU CALE Y AL ONLAGRACMD, connnnnnnnne & 19/59 
=o 2 = 
od ea IYSICIAN': x ae ee 7 a. 
egies Nameiwes__Charles H- Stonesi MeDe 
i é Bags Nets en ee 
3 3 ‘3 ol HY To. BURIAL’ CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF TERY OR CREMATORY @Z2d. LOCATION (City, town, or county) (Stote) 
& 
= pee: B 2 =20=-59 eensboro IPE ens DOTO Ke 
we da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2s yes i SIGNATURE 


24 A\Joceltia ea 


hiner 


+ 


Then pleose remove carbon papers. Poges 1 and 2 should 
fier death. 


0 ‘ending physician. 
After this certificate has been signed by the ottending physician ond campletely filled in by 


hed far use as the buriol-tronsit permit. 
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he hospitol or 


page 3 should be detoc! 
the registrar prior ta burial, crematian, or removal, ond in any event within 72 hy 


TO HOSPITAL OF, 
moy be retaine: 
TO FUNERAL DIRE 


VS ATS (4) 
VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12385 
QR CERTIFICATE OF DEATH 


j Reg. Dist. No. 
” aoe waar 2 oat Men (Where deceased lived. if institution: Residence before admission) 
Caroline MARYLAND aryland bcounty Caroline 
'b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond Qive nearett town) 


‘Wederaisburc” Life x Federalsburg 


d. NAME OF HOSPITAL (If - in hospital, give slreet oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
OR INSTITUTION Pp iL ON A FARM? 
Park Lane ark Lane ves (] NO 


|. NAME OF Fiest Middl jt 4. DATE Moni Ye 
DECEASED + uate los ionth Cay cor 


(Type or prin!) Roberta Davis Jefferson Beams November 20 1999 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


* Wbirthdoy} | Month ant 
Female White |wicoweg oworceoQ] | Nov. 25, 1867 Mie (one eee E= ae 
Wo. Piel ee UP (Give: kind Ft Soke 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Houseworlc Home Federalsburg, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edwerd F, Davis Laura Davis 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


gS ee — None Donald E, Jefferson, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {c).} Pe tate BETWEEN 


ET DEATH 
PART. DEATH WAS CAUSED BY: Generel carcinomatosis SOE. 


DUE TO 


Rdisony, sitith w  rimery carcinoma of liver 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO 


lying couse lost. «Generalized arteriosclerosis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}] 19. WAS AuTorsy 
yes [] NOQ) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, Ee, Nee {City oF town) {County) {Stote) 
Hour 0. m, White. __ Not while foctory, street, office bldg., elc. 
p.m. V9 jot work [J of work [J 


aD) sta, “pe eee 8. 2 wee . 19.89, that | last saw the deceased 


alive on * ; 1 1350P M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


11-23-59 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATUR 

NAME ype) Knotts, M.D. 
220. BURIAL, PERERA ON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY CREM, ery 22d. LOCATION (City, town, or coynty) an 
are” | Nov. 23,1959 | Hill Crest Bene Federalsburg , Maryan 


23, FUNERAL DIRECTOR'S SIGNATURE ESS REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
}.J.Framptom and Son, Federalsbirg, Maryland we ANOV 27°59 Codley £ PCuah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 12386 


FOR STATE _ Dist. Ne. 
HEALTH DEPT. 1, PLAGE OF DEATH 12399 iz 2. USUAL RESIDENCE (Where dgceased lived. If instilulion: Residence befare admission) 
a e. COUNTY ue ©. STATE b. COUNTY / 
3.2 CARO ly MARYLAND PPAR Jano C4Ro lLnc 
a & z ae OR TOWN ey corporate limits, write RURAL , LENGTH OF STAY IN Ib e os Rk TOWN {I aia corporote limits, write RURAL and give neares! tawn) 
= Bi ath 
bike Ridge gé 


+ 


TO FUNERAL DIRECTOR: Page 3 shauld be sed as @ burial-transi? permit. File pages 1 and 2 with the State Boor: 


d. NAME ioechng ‘OR INSTITUTION (if nat in hospital, give street address) |. STREET ape 7 15 RESIDENCE 
oe A ON A FARM? 
22 er A UE a oe _feihies 

First Middle Lost 4. DATE. Manth Day Yeor 


3N 
DeCEASED OF 
type or Prim) Pabl-ye he y Jo T nk Sam of 19° 989 
3. SEX 6. COLOR OR RACE _IED | 8. DATE OF BIRTH 9. AGE (mm yeon  [IFUNDER 1YEAR| IF UNDER 24 HPS. 
76. Months] Doys | Hours | Min. 
PO yes. 


widowed [] pivorced [3 
100, USUAL OCCUPATION ene, kind of work dane| eae KIND OF BUSINESS OR ee BIRTHPLACE (Stote ne 4 country) 12. CITIZEN OF WHAT COUNTRY? 


awe if fe, even if retired) Fe rmer Gwnes 3 : KS. ie 
Ae we , ys 


13, FATHER'S NAME 
WME SES Jeo 4 nS 


7. MARRIED ni VER MARRIED (] 
ale | Ge} V1.2 (99 


thin 72 hours after deoth. \ 
J s Ss 


be a ge 


wi 


Pages 1, 2, and 3 to the funera 


“3 Office alang with form PM3. Poge 5 moy be retained 


I 


: 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ake © Adee 
ro} [Yeu ne. oF unknown) {lf yea, give wor or dates of rervice) ce ) 4. : 
‘ oo | peek Ita) © \ y : 
- 18. Sed or Leal pa ge a my lig ne for (o). t by, ‘end (¢). ? INRMRVAL neTWetEN 
AS CAI WS 
2 IMMEDIATE CAUSE (0) ED ie54 Zz [ay 


S31X DUE TO 


7 
5 Condilions, if ony, which oe eee i 
ove rise ta immediole couse 
ac i ing( OUE S 
es 
£2 ee s 
2 Fs PART il, OTHER SIGNIFICANT eS ee DEATH BUT NOT REIATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yoyf19. WAS autopsy 
5 4 
§ a] Kf ves) NODK 
3 Beas ae ia 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port 1 of item 18.) 
PRIMARY CL] or CONTRIBUTING 1 
CAUSE OF DEATH. 
, = = 
S | 20e. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Fa Hour 0, m, While Not while eee (een eee: els 
S Pom, yy ot work ([} at work 


21. I certify thot t took chorge of the remoins described above, held an Autopsy 77 Inspection (J, {nquiry [. ond in my 
opinion deoth resulted from: Notural causes he Accident [], Suicide [], Homicide [], Undetermined manner [1] 


DATE SIGNED 
SOA ine aus Oeerge. ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (“} 
n 20 - 
Bit Sie [) A Ww ‘SO h Di CL. 2.0 GA DEPUTY MEDICAL EXAMINER 2X) ee - Sy 


RIAL, CREMATION, | 22b. rents THEREOF Tic, NAME OF CEMETERY c CREMATORY 7 ‘ATION (City, lown, or county) {Slate} _ 
PAGAMOVAL (Specify) 


peg YL 1. /) of. 5% Coswgattn Co Linn ae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
z 5a) Sh St wb, 


EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay i: 


te, writing the word “ 


* 


4 should be forfrorded ta the Chief Medical Exomi 


‘or its designated agent, prior to burial, erematian, ar removal, ond in any eve: 


TO DEPUTY MEI 
execute the ¢: 


VS. AISME 
5M 2/57 


paEC 1 '59 nthe £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49Z0n CERTIFICATE OF DEATH 12387 


: Reg. Dist. No. 


ul 


a . ~~ EEE io 

fits 1, PLACE OF DEATH. s 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

8 ©. COUNTY — 0. STATE b. COUNTY , 

=, qIROLIME MARYLAND VLAN) > "CAR OLIVE 

a we 

3 z © cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, K autjde corporate limits, ite RURAL and give nearest tawn) 

ad g A/DOGEL 

-¢ ‘d. NAME OF HOSPITAL {ifAot in haspital, give street address) 7 4. STREET ADDRESS e. (5 RESIDENCE 

S OR INSTITUTION / ON A FARM? 
yes []_ NO! 


Pages 1 and 2 should b 


letely filled in by 


‘Offer death. 


3. NAME OF First Middte tost 4. DATE Month Day Year 
(Type ar print) CHE. fi AM E- DEATH Mot" Sf 9 SS 
5. SEX 6. COLOR OR RACE | 7. MARRIED Rf NEVER MARRIED [] | 8. DATE OF BIRT 9: AGE In yeors DEUNDERYEARTIF UNDER 24 
en WAITE wivoweo FJ oivorceo [] eve Z E 1§&3 ae Months] Days | Hours | = Min. 
during matt gf warking life, even if fired) 
‘s MARYLAND AY.) 
? rae , 
Jo AlTLe ALICE BRIGHAM 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? JAé, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 131. BIRTHPLACE (State ar foreign cauntry 12. CITIZEN OF WHAT COUNTRY? 
I 13. FATHER'S NAME 14, MOTHER'S MAIVEN NAME 
(Ver. po. oF unknown) IIF yes, give wor oF dotes of vervice} W L &, ‘ % 
RANK LANE IPCEL 


1B. CAUSE OF DEATH [Enter anly ane cause perline fax{a}, (b), and {c)-] INTERYAL BETWEEN 
PART §. DEATH WAS CAUSED BY: G 2 Tt f. ss ONS@tAND DEATH 
IMMEDIATE CAUSE (0! RLU OO) Ar" RAO (OS iS Uf ew? 


Then please remove corbon popers. 


) 
u DUE To . 4 ie — 
aa : f J * —_ Sex S- 
Conditions, if ony, which Nn eet > t 
gave rise to immediate oe 15 a Z 
cause (0), stating the under- - 3 = ¢ x af | EW - 
lying cause last. « 24 TSC de. — q ISNEZSS tay > 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ves [J No fy” 
20a. ACCIDENT WAS UNDERLYING E]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part If of item 18.) V 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F, (City or tawn) (County) (tote) 
Har 0. n, While itt seni) factory, street, affice bldg., etc.) | 
pm. 19 fot work [] ot work FF H 


.. 1S F-..that | fost saw the deceased 
M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the ottending physicion ond camp! 


Page 3 should be detached for use as the burial-transit permit. 
the registror priar to buriol, cremotion, or removol, and in ony event within 72 ho: 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


he hospital or ottending physicion. 


=S : ADDRESS (Street, city ar town, stote} DATE SIGNED 

a R I 
a A 

O56 | \ 
233 mumps QWARLEs ot. dil AeorT | Shee h 
Fa 3 4 ‘Zc, NAME OF CEMETERY OR CREMATORY 72g. LOCKTION (City, tawn, or county} {Stote) 
£72 Mera | Vo? CENTREVILLE CENTRE ULL D. 
- E | TUR! f 24a. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


Ciittun & Tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12401 __ CERTIFICATE OF DEATH 12388 


Reg. Dist. No. 


ol 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


~ < 
& se, T eR eek Ds PAU AL RENSEnICE (Where deceosed lived, If institution: Residence before admission) 
So e . 2 
= hi Caroline marvianp || ° Md. scOUNY @areline 
£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i ( po gi 
3 rupees ive neorest town) 
B52 Tekman 9 yrs. rural 
=: 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a) Xi % OR INSTITUTION / rm ON _A FARM? 
fe = none yes @} Not] 
5 
2 5 3. NAME OF First Middle Lot = 4. DATE Month Day Yeor 
a 3 (Type or print) Olen T. Melvin peatH NeVe 2, 1959 9 
© 
e 8 5, SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
z = . 4 al doy] Days | Hours] Min. 
A male white |wiowe oworceog | June 9, 188 yrs. 
2 
3 
3 
3 
2 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retiged) J * A 
store manager- Tactory work Hickman, Ma. 

3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Melvin Cecelia Noble 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, of unknown) {If yes, give wor or dates of service) a : 
ese ° Mrs. Bessie Melvin Denten, 


Mad. RED 


INTERVAL BETWEEN 
ONSET AND DEATH 
yy 


noe 
18. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


rye ie DUE TO 


b}, ond (c)-] 


Then please remove carban papers. 


, cremation, or remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be e: 


= Conditions, if ony, which © 
— gove rise to immediote 
a couse (a), stating the ynder- (| DUE TO 
gta lying couse lost, () 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Ros je 
£45 O18 ves] NO} 
Lara = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 
rita & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Cae 4 6 Hour 0. m. While Not while foctary, street, affice bldg., etc.) | 
si? = lot work [J] of work ! 
aaa 
25 z “eae Bi WS Frat | last saw the deceased 
eo 
Pr os 3 £ ~“M, tram the causes and an the date stated abave. 
=03 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ayo 2 
ie ee ACTUAL 
o Bae 2.2 SIGNATURE 3 HO YEA 
eoRa 
aes 3s / PHYSICIAN'S ; LL 
eides NAME (Type) __ =f 7 J Cf uf, AS, Ff tie OF ON Et on en ee 
FS & 
3 3 FA we ‘3 Ro. EAA CREMATION! %2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (Stote) 
~ a. 
pat Sa burl 11/5/1959 | Bloomery Cemeter Wederalsbur 
eas 23. FUNERAL DIRECTOR SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
& 
> 
a 


Citban £ Minune 


15M 9/58 


= ee WAhiecrboty Federealsburg, Ma. |r NOVE '59 
Zs 


~\ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
12492 CERTIFICATE OF DEATH 12389 


Reg. Dist. No. 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before odmission} 


a. COUNTY 


; Page & 


ve 
83 
8 3. 
ie Caroline marnano 10°78" Maryland °° Talbot 
= Be b. CITY OR TOWN a outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
8 sf ape ond oT a= town} 
are ‘Greensboro 3 Yrs. |x Easton 
Fe X d. wee {If not in hospital, give street address) tS d. STREET ADDRESS e 8 RESIDENCE 
he / None ‘= None YES C] NO (Ee 
5 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
3 (ypeorpis) Margaret Mae Patrick DEATH ame 19 19 59 
oo 
8 
2 


< 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sr i) 2 i 
Female | White |wnoveg pcre 7-10-1875 Cie ae ieee aa ae 


d completely filled in by 


z 
2 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
2g during most af working life, even if retired) 

oes Housewife None Maryland U.S.A. 

§ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$3 Andrew Hickson ? Neighbors 
3 a WAS DECEASEO vey stig UL $. ARMED a a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ fas, 00. oF unknown) {I yon, give war or dotes of service) 

: () None Medford J. Benney Centerville, Md. 

g 18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c)-} INTERVAL BETWEEN. 
7. PART 1. DEATH WAS CAUSED BY: ae 7 pe Niall 
$ IMMEDIATE CAUSE (o} imre ve Z i. J 

eé 


LLL D4 DUE TO 


4. if ony, which ® 
to immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost. (e). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Perec eh Fil 
ves] Not] 


20. eal WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, pas a aeatciy Beiisee) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg. etc. 
p.m. 19 lot work (J ot work (CJ 4 


Novs19, 2 a 19.5%. that | last saw the deceased 
oe ay that death accurred at_.1.0__A..M, from the causes and an the date stated abave. 
ADDRESS (Street, ey or tawn, state) DATE SIGNED 

7 2015O 
z 


nding physician. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thal the deoth certificate be executed within 24 hours 


OR: After this certificate has been signed by the oltending physi 


the hospital or of 
page 3 should be detached for use os the burial-tronsit permit. 


ACTUAL ey 
SigNATURi Le Ao 79 


PHYSICIAN'S = (7 
NAME (Type] ns he TS OE Atak Ds las abe dng I Oe Pe De Se RES Me ee 


Tio. BURIAL, CREMATION, ib. DATE THEREOF Tic. NAME-OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Store) 
BUYS” | 11-21-59 Chesterfield Centerville, Maryland 
23.7 9 ee ie SIGNATURE. ; ‘ADORESS_ ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yan 2 | 7'°G Mowlece VAL « lowe NOV23°S9 | Chthen L. Tinme 


the registrar prior to burial, cremotion. or remaval. ond in any event within 72 hours ofter death, 


TO HOSPITAL O 
may be retair 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 12693 CERTIFICATE OF DEATH Pee 


od 


12390 


se 
3 =, % pence eT nv ® Ray eye ake {Where deceased lived. If institution: Residence before odmission) 
32 pico! Caroline MARYLAND o STATE Maryland b.county Caroline 
3 ri b. de TOWN (lf wade ie limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 ul ive nea; wn 
oe F feder: s 10 years x Federalsburg 
cf 2 d. belay eed ad {If not in hospital, give street oddress) d. STREET ADDRESS e Pa eA 
= 
= XK Benton Road Denton Road ves C] Nok] 
£6 3. NAME OF First Middle los 4. DATE ‘Manth Doy Year 
23 (ype or prin!) Harrison Henry Trice cath «= November 2 19 09 
a 
5. SEX . R RACE | 7. B. DAT! F 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 6. COLOR O1 MARRIED [_] NEVER MARRIED []) E OF BIRTH topo Hours | Mins 
rs Male White winowen [{ __ovorceo EE] | Septemeber 14,188 ~: 
one 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during mast of warking lite, even if retired) hy M, 
a4 . | Retired Farmer Fearn Caroline Co., “aryland U.S.A. 
TI 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Trice Slartha Rosser 
1s. WAS. DER ee eOE ERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
roe, REIS h HTN Fo gO oc bbe ar arya 
No 214-350-8984} Mrs. Ralph D, Lord, Federalsburg, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


LLI9 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). and. 


a0) a 
ra een AOR, id ca fare © (“aro Nl 0Nd G0 bran 
1G62,/ DUE TO! a ; 
Canditions, if any, which i £497 Ltt Y Mons (& VCOo Wt AG 5 
e 


Then please remave 


gove rise to immediote 
couse (a), stoting the ynder- ( OVE TO ae 


a 
lying couse lost. al 

3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
ole 
O 5 ves] No[) 

= ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING (1) CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Month, Dey, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 

a Hour a.m. While Not while factory, street, office bldg., ete.) ; 

2 p.m. 19 lot work [) of work [) H 


ad} 19:2 A thot | last sow the deceased 


= 
> 
a 
s 
2 
2 
> 
2 
9 
a 
€ 
oO 
8 
nod 
e 
oO 
© 
S 
cy 
ss 
z 
a 
D 
£ 
vo 
H 
2 
. 
° 
£ 
Fy 
a 
¢ 
2 
c 
S 
3 
a 
é 
2 
2 
° 
2 
3 
8 
$ 
+; 
s 
< 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after,death: Page 4 


3 
i 
° 


Z 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hourf after di 


ACTUAL Df t 

Be | SIGNATURE. S ZZ i a 

ae 4 f f As 
eo! PHYSICIAN'S LY / 
asd NAME (Type), C W 4 Li A 
e°s Led lA ae EE Se Oh a ee et 
Fs 3 3 Za. SORAL CeERON: ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or 
ae empuartal” |Nov. 4,1959 | wi11 Crest Cemetery Federalsburg , 

\ 23. FUNERAL DIRECTOR'S SIGNATURE REC EGISTI 2db, REGISTRAR'S SIGNATURE 

oF 1 ERT oer Federal @blitg, Maryland 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S 

VS AIS (4) J.J.fremp > i 

VSM 10/57 * pate NOV 5 59 Copter Pgh 


